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"And if I'm elected..." 


Dear Doctor, 
Right now you are probably up to your chin in campaign promises. 


It's an old American custom — typically American. Down through 
the years, the candidates have swept across the mountains and 
prairies, over the rivers and down each coast promising much to the 
ever-skeptical voter. 


The reason so many of us blow cold on campaign promises is the 
fact that so many of them offer a lot — yet deliver little. 


Now, in a small, quiet, voice we say that this is no campaign promise: 


"If you elect to try our laboratory, we know that 
you'll vote a straight quality ticket from now on." 


Try us on that next case. 


Sincerely, 
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(IMMEDIATE FULL DENTURE 
“Unfortunately the results are 
not always favorable,” so the 
author suggests “a happy me- 


THE CASE AGAINST 
the immediate full denture 


by Joseph Murray, D.D.S. 


dium... the ‘near immediate’ 

method ' Recently a young woman patient presented herself at my office 
ATIMESAVING METHOD — 

INLAY PATTERNS as an emergency case: swollen, bleeding, and painful gums un- 


Recommended: a new inlay pat- 
tem resin that “allows us to 
brush in our patterns direct to 
the cavity preparation, safely 
and accurately” 
PRISON DENTIST 
The memoirs of a dentist 
whose patients were murderers, 


derneath an immediate full upper denture that was inserted the 
previous day. 

“My dentist has no office hours today,” she said apologetically. 
“Besides, I could not reach him at his home.” 

I anesthetized and sutured the gum surrounding a profusely 
bleeding cuspid socket, and gave her prescriptions for penicillin 


thugs, and thieves. ei and vitamin K. Finally, I advised her to remove her denture, to 
UX FOR LIVING apply ice to the upper lip, and to visit her dentist the following 

of Doctor Victor morning. 

7 


Such unpleasant sequelae are not uncommon after so-called 
minor surgery associated with the construction of immediate 
dentures. Unfortunately the results are not always as favorable 
as a doctor may portray in his pre-contract enthusiasm. 

And just because dental literature is heavy with immediate 
denture technique, it is no indication that this is the only method 
— or that even the old-fashioned discipline of waiting three to 
six weeks before constructing new dentures is obsolete. 


The "Near Immediate" Technique 


Fortunately there is a happy medium that will make both pa- 
tient and dentist content. It is the technique advocated by Doctor 
Joseph S. Landa, well-known prosthodontist, who calls it the 
“near immediate” method of denture construction. 

It differs from the immediate method because it permits a trial 
for esthetics and phonetics before the dentures are processed. 
Since jaw relation records are obtained after the mouth is eden- 
tulous, the perfectly adapted baseplates and their occlusal rims 
will function similarly to the completed dentures on the resilient 
tissues of the supporting structures. 

As with the immediate denture technique, the posterior teeth 
are extracted first (about three weeks before the anteriors), 
thereby allowing the gums and supporting bone structure to heal. 
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From here on, however, the “near immediate” 
method differs. Snap impressions in compound or 
wax are taken of the ridges and anterior teeth. 
Plaster casts are poured and the teeth cut off. Then 
shellac baseplates are adapted to the edentulous 
models. The patient is made to appear on a Friday 
or Saturday for the extraction of the remaining 
teeth. This is done to allow him to rest comfortably 
during the weekend. On Monday morning, plaster 
or paste impressions are taken with the previously 
prepared shellac baseplates. Casts, baseplates, and 
occlusal rims are made in the laboratory, and jaw 
relation records are obtained in the same manner as 
for the regular full denture procedure. The teeth, 
selected previously, are now set up and tested for 
mechanics, esthetics, and phonetics. After carefully 
checking the various records and measurements, the 
dentures are completed the same day. 

Thus, with a minimal amount of discomfort 
(three or four days) after the extraction of the an- 
terior teeth, the patient receives 
a set of dentures that have cor- 
rect jaw and occlusal relations, 
excellent esthetics and phonetics, 
and perfect balance. 

Although he is enthusiastic 
about the merits of the “near im- 
mediate” denture, Doctor Landa 
is cognizant of the niche the 
immediate denture fills in pros- 
thetic dentistry. Here are his 
recommendations: 

The immediate denture can be 
readily made: 

1. Where no extensive alveo- 
lectomies are contemplated. 

2. When business or social contacts make it em- 
barrassing to be without teeth for any length of time. 

3. In the case of thick, fleshy lips, high and low 
lip lines which do not affect esthetics without trial 
of dentures. 

4. Where the patient’s financial position is com- 
fortable enough to permit reconstruction of the 
dentures a few months after the insertion of the 
immediates. 

5. Where, in addition to the other considera- 
tions, the patient’s health will allow multiple ex- 
tractions at one sitting. 


As for the disadvantages of immediate dentures, 
the noted prosthodontist presents an eloquent case: 

1. Contrary to popular belief among dentists, 
the pre-extraction centric and eccentric jaw relation 
records are not identical with those taken in the 
edentulous mouth. In the immediate denture this is 
due mainly to lack of provision for tissue resiliency, 
which plays an important role in mechanical func- 
tioning of full dentures. 
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CASE HISTORY 


Wise is the patient, 
You’re bound to admit, 

Who insists on a case 
That’s been cast to fit. 


Be it partial or full, 
He’s satisfied-bent, 
For plier-forced, or ground, 
He’d not give a cent. 
Ethel Willis Hewitt three to six weeks before con 


2. Due to migration of the teeth or shifting of 
the mandible, the occlusion of the remaining teeth 
is usually distorted, resulting in inaccurate recon 

3. Because a deep vertical overbite is frequently 
present in the region of the upper six anterior teeth 
reproduction of this condition would be tantamoun 
to giving the patient a malocclusion. The denturg 
would have a tendency to trip in protrusive mov. 
ment especially, causing dislodging of the denturs 
and irritation to the tissues. 

4. Where surgery is involved, there is a greater 
tendency towards the destruction of the supporting 
alveolar structure, because it is difficult to anticipate 
how much bone to trim. This is especially so when 
an oral surgeon is entrusted with the alveolectomy, 
If he removes insufficient bone, the dentures wil 
not be seated properly. 

Such a condition prevails when one or mor 
undercuts have not been fully trimmed. The resuk 
is that the denture does not settle uniformly, there. 
by reducing the retention, be 
cause the denture and the tissues 
lack intimacy of contact. 

So, as a rule, the tendency is 
to remove too much of the bony 
process, which terminates in dis 
figurement of the patient and 
denture instability. 

5. Immediate denture enthus- 
iasts claim loss of tissue tone and 
facial expression with the use of 
the orthodox method — waiting 


structing dentures. This beliefs 

debatable because in the average 
case it takes only about three weeks for the alveolar 
ridges to heal — certainly too short a time for los 
of tissue tone. On the other hand, extensive alveo- 
lectomies that are often necessary with immediate 
dentures frequently cause loss of facial expression 
and even complete disfigurement. 

Finally, the claim that tissues will heal better 
under immediate dentures is highly theoretical. The 
caliber of the surgery, if necessary, will determine 
how fast the tissues underlying an immediate det- 
ture will heal. And it can be stated unequivocally 
that tissues will heal faster under dentures with 
balanced occlusion than under those which at 
traumatized. The latter type of denture, in this cat 
the immediate, serves only to retard healing and 
causes additional sore spots. 

The logical procedure, then, is to evaluate each 
full denture case on its merits. Don’t become 4 
fanatic in your zeal to recommend immediate den- 
tures just because it is the “modern way” to replace 
the missing natural dentition. Irreparable harm ® 
the patient and loss of prestige to you may be 
end results. 
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One of the drawbacks in doing inlay work is the 
excessive time involved in the various steps carried 
through in the laboratory. Most of us make inlays 
by the indirect method, that is, we take an impres- 
son of the prepared inlay cavity, pour a stone or 
metal die, or cast; then to this cast carve a wax 
pattern which is invested in a ring, eliminated by 
intense heat, and the inlay cast from molten gold 
into the mold left by the burned-out pattern. 

It takes a lot of time to carry through this tech- 
nique, and unless each step is carefully done the 
dentist may find himself doing the whole procedure 
over. Examples? If the cavity preparation is under- 
cut, the wax pattern will not draw from the die nor 
the finished inlay slide into the cavity for cemen- 
ution. If the impression of the cavity is faulty, the 
die will be inaccurate and the inlay will not fit. Or, 
if the die or the cast is not accurately poured and 
vibrated, it might have air bubbles right on one of 
the margins where the inlay is to fit. Then again, 
after the wax pattern is carved it might be distorted 
inspruing it and removing it from the die for in- 
vesting. And there are other pitfalls, such as im- 
proper elimination of the wax from the mold, in- 
sufficient heating of the casting ring in the inlay 
furnace, and oxidizing of the gold when melting it 
inthe crucible for casting. We are not concerned 
here with the latter pitfalls, that is, those tied in 
with the actual steps involved in the casting of the 
inlay. We shall concern ourselves with the steps 
ranging from the prepared inlay cavity to the in- 
vesting of the pattern. 

Witness, doctor, how a new inlay pattern resin, 

powder and liquid, called DuraLay,* allows us to 
brush in our patterns direct to the cavity prepara- 
tion safely and accurately. By making patterns di- 
tect, we can avoid taking an impression of the tooth, 
pouring the die, and indirect carving of the pattern 
to the die. This makes for greater accuracy, by 
iminating some of the previously mentioned pro- 
cedural pitfalls, and for saving time. 
The DuraLay kit comes equipped with three 
different-sized brushes, two dappen dishes, a jar of 
tie or tooth lubricant, and a bottle of powder and 
liquid — enough for approximately two hundred 
(sin patterns. Let us see how DuralLay works to 
ge Us a precise inlay pattern directly from the 
"A product of the Reliance Dental Manufacturing Com- 

Pany, Chicago, Ill. 


A Time-Saving Method — 
INLAY PATTERNS 


by William Poindexter, D.D.S., New Products Editor 
Editors Note: This is the last article that the late Doctor Poindexter wrote for tic. 


cavity preparation. I tried it on a mesio-occlusal 
cavity, lower right six-year molar, first putting on 
a steel matrix band, just as I would for an amalgam 
filling, to have something to build the mesial wall 
of the pattern against. I put some of the powder in 
a hot dappen dish (heat speeds up the setting time 
of the combined powder and liquid) and about six 
drops of liquid in the second dish. I dried the 
cavity with a warm blast of air; then, using the 
largest of the three brushes, painted the walls of 
the cavity with the lubricant, to facilitate removal 
of the pattern. Then I brushed off any excess lub- 
ricant I could see. Next, I dipped a small brush into 
the liquid and then into the center of the powder to 
pick up a bead on the tip of the brush. This I 
placed in the floor of the cavity. Whenever the 
mix became too thick, I again dipped the brush in 
the liquid and retouched the mix. After the floor 
of the cavity was completely filled, I used a larger 
brush to fill the remainder of the cavity. In a cou- 
ple of minutes the pattern had hardened. I removed 
the matrix, added a layer of mix to the occlusal, and 
waited until the sheen had disappeared from the 
surface — then had the patient register his bite. 
When this layer had hardened, I removed the pat- 
tern, added a little more mix to the mesial contact 
point, let this harden, and then, using a fine mounted 
stone, went over the pattern to smooth it. 


Last, I tried the pattern in the cavity again to 
check its fit, then tacked on a sprue with wax and 
invested the pattern for casting in the usual manner. 
The only precaution to be taken in the technique 
of registering the bite is to be sure and place a 
layer of tinfoil or cellophane over the pattern to 
keep it from sticking to opposing teeth which con- 
tain fillings. The finished DuraLay resin pattern 
forms a dense, exact, non-shrinking mass which may 
be trimmed or shaped and handled without fear of 
breakage or distortion. It is free from temperature 
changes. 


If desired, the operator may still use the indirect 
method of preparing the inlay by lubricating the 
die and painting the pattern into it. But the greatest 
advantage of this new brush method is that of saving 
time through permitting us to paint in the inlay 
pattern direct to the cavity, thus eliminating tedious 
and time-consuming steps in the laboratory. Then, 
too, an exact inlay pattern saves chair time when 
the finished inlay is finally seated. 
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by Anonymous 


When the state correction agency in my state 
offered me a part-time assignment as dentist at a 
men’s reformatory in which first offenders were 
sentenced, I accepted the post. That was years ago. 

I found the warden to be a fine man. He had 
been in correction work all his life, as had his father. 
His brother was a deputy warden in a federal 
prison. After meeting the prison staff and making a 
tour of the institution, | was brought to the prison 
hospital, where my office was located. 

I worked at the prison two days a week, and 
every morning that I reported I met a work detail 
of thirty or forty prisoners. They carried shovels, 
rakes, hoes or picks over their shoulders and 
marched in double file. They were forbidden to 
talk to each other. At the front and at the rear of 
the marching prisoners was a guard with a rifle. 
The men worked outside the high walls of the 
prison, taking care of the lawn, the flowers, and ‘the 
shrubs. And every time I met the column of march- 
ing men, one of the first two prisoners was a man 
called Rosie. He was an extraordinarily broad- 
shouldered young fellow, with curly, bushy hair 
and a big grin. I learned that everyone liked him, 
even the guards. One day a guard who was assigned 
to bring prisoners to me brought Rosie. When 
Rosie and I were alone I asked: “How long have 
you got?” 

“Five years,” he said. 

“What put you here?” I asked. 

“Wife desertion,” Rosie replied. “I was out on 
parole. My parole was conditional on me going 
back and living with my wife. I lived with her 
just a month — then I sent for the parole officer. I 
told him I'd rather go back to prison than live with 
that . He accommodated me — and here I am. 
I have a little more than a year to go vet, then I am 
a free man.” 

“Will you try living with your wife again?” I 
asked. 

“I should say not!” Rosie said in a tone that ques- 
tioned my sanity. 

I told him that he would be returned to the 
prison again if he did not live with his wife. 
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to see 


Rosie slowly closed one eye and said: “Look, 
doc, the day I get my discharge I start for Mexicy 
They can’t extradite me from there for wife des. 
tion. I know. I looked it up.” 


Lee, the Safeblower 
I had not been working at the prison long whe 
a man named Lee was incarcerated pending his tra 
He was a safeblower and a rugged character, For 
months there had been a series of safe crackings in 


- banks in the state. Experts studied the cracked safs 


and vaults. It seems that all safeblowers have ind 
vidual techniques. Experts in detection can just 
about tell by looking at a blown job who did it 
they said that this series was done by Lee. No on 
knows how Lee did it, or who smuggled the borte 
of nitroglycerine into the town jail, but Lee literally 
blew the jail apart. He was not injured in the er- 
plosion and made his escape, but he was re-arrested. 
This time he was lodged at our state prison. 

It happened that a new cell block was being built 
with convict labor. One noon Lee disappeared but 
was not missed from the line of prisoners marching 
to dinner in the mess hall. He hid under a derrick 
near the high prison wall. A long rope was fastened 
to the derrick boom. Lee grabbed the rope and 
began swinging on it, higher and higher. The wal 
guards fired at him with their rifles, but he mades 
difficult target to hit. When Lee had swung himsel 
high enough, he let go of the rope and landed on 
top of the wall. He had another rope wrapped 
around his body. He unwound this rope, and tying 
a knot in the end, forced it into a crack of the wal 
The knot-end thus secured, he slid down the ropt 
on the outside of the wall and dropped to the strett 
All this time the wall guards were shooting at him 
Not a shot hit him. He ran across the street and 
down an alley. They never did capture him ths 
time. 

Prisoner Incognito 

In the office of the hospital steward there was? 
well-educated chap of about twenty-seven. I leamel 
that he had been a newspaperman in an eastem 
state. All through his trial he had refused to 9 
his correct address or name. While in prison he 
wrote many published articles and fiction stoné 
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He had a large account to his credit in the chief 

Herk’s office, all from his successful writing. The 

- im man told me that his parents were well off finan- 

: lally and respected in his home town, and that he 

Miiould die before he would tell his true name and 

serace them. He told me that he had left the east 

| ese the country and had become homesick. One 

- fier stopped in a saloon for a drink. He asked 

iman standing beside him at the bar to have a drink 

Sh him. The man looked at him suspiciously and 

Siiued. He then invited another man at the bar 

‘join him, but he too refused. “I just stepped back 

d: “Look MM fom the bar and pulled a gun on everyone at the 

or Mexico Mt bar,” he told me. Then he ordered the bartender 

vife dese. to give the men whatever they wanted and said he 

would pay for it. When everyone had a drink in 

front of him, he said, “Now, damn you, drink!” A 

long when fj policeman passing at the time saw him with the 

g his tr, gun and arrested him. “I got five years but still 
acter, For ay parents don’t know 
ackings in where I am — and they 
cked safes will know,” he 
have sid to me. I learned 
can jus that he had been offered 
ho did ing aparole if he would dis- 
No “ose his identity, but he 


the bottle ‘fused. 
ce literally My Helper, Brown 
in thee The striker for the 


c-arrested. Mf hospital steward was a 


How I detest this office pest — 
I’m sure you know the kind — 
Whose favorite quip on every trip A 


Is “How’s your daily grind?” 


Brown kept my shoes better polished than they 
had ever been before and probably since. One hot 
afternoon he came into my office with a pitcher in 
which ice was clinking. “You want a drink of lem- 
onade?” he asked. I told him I did, and asked, 
“How does it come you can get lemons?” The 
steward heard my question and answered, “We use 
a few drops of sulphuric acid instead of lemons. 
The sugar comes from the tables in the hospital 
dining room.” I questioned the wisdom of using 
sulphuric acid as a substitute for lemons, and the 
steward said he had been drinking that kind of 
“lemonade” for years and he wasn’t dead yet. 


| Meet "Doc" 


One afternoon the guard brought in a young 
fellow who was called “Doc.” When I asked him 
if he was a graduate in medicine or dentistry, he 
said: “They call me ‘Doc’ because I’ve been sent 
up for robbing dental 
offices.” I asked how 
long he got, and he said: 
“Three years.” I com- 
mented, “They should 
have given you thirty!” 


The Kid from Outside 

tough-looking 
young fellow, still under 
nineteen, was brought in. 
He had a coarse, rasp- 


Mildred Mason 


1. Negro under thirty 
veing built tumed Brown. He was 
veared but ll wp for murder. He came 
marching froma county on a big river and was a fisherman. 
a derrick He told me that when the ice broke up on the river 
s fastened fhe and his fishing partner took their long seine and 
rope ald fastened one end to the bank, then rowed out in 
The wall the river with the seine, Brown at the oars and his 
made parmer paying out the seine. The water was at 
ug himsel' food stage and very swift. The drag of the seine 
landed 008 pulled the other fellow out of the boat. He became 
Wrapped titangled in the seine and was drowned. Brown was 
and tying if accused of pushing him out of the boat, and the pros- 
F the wall tcuting attorney said Brown should have jumped 
| the 10° into the water and rescued his partner. Brown said 
the street i tome, “If I had jumped into the river I woulda got 

ig at hit tagled in the seine and woulda drowned too.” 
treet HH Brown made himself my unofficial helper. As 
him ths “onas I finished using an instrument he would wash 
i, sterilize it, wipe it dry, and put it where it be- 

linged. I got so I depended on him. 


ere wis!) He loved his chewing tobacco, so every week 
| learned vhen I came to work I’d have a cut of tobacco for 
in eastem It was against the rules to give a prisoner any- 


d to give thing. So I just laid the tobacco an my cabinet and 
prison ht kit fora few minutes. When I came back it would 
stories. be gone, 


ing, hard-sounding voice 
that reminded one of the 
noise made by filing a 
saw. I asked him where he had come from. “Right 
here — from this city,” he replied. He pointed out 
of my west window to some vacant lots. “Do you 
see that white house two blocks west, next to the 
corner? That is where I was born, and that is where 
Dad and Mom live right now.” One would think 
that living in sight of those grim prison walls would 
have been an object lesson to this young mug, but 
apparently it was not. 


Red was brought in late one afternoon to have 
some roots extracted. I took them out in short order; 
they all came easy. I had used an elevator on all of 
them. When I finished, Red asked to see what I 
had used. When he saw the elevator he called to a 
couple of waiting prisoner-patients: “Hey, you 
guys! Doc takes them out with a buttonhook!” 


The hospital physician always gave his physical 
examinations to new prisoners in my office. It was 
surprising how many new prisoners had an infected 
arm. I have seen some arms swollen to twice their 
normal size. All these prisoners with infected arms 
were drug addicts. Instead of rolling up their shirt 
sleeves when using the needle, they thrust the needle 
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through their clothing, causing the infections. I 
have seen the physician lance those infected arms 
and watch the pus run down to the fingers and drop 
off on the stone floor. 


The Old Train Robber 


In the prison was an old man who was very 
feeble. He had served longer than any one ever 
sent there — sixty years. He had been a member of* 
a gang of train robbers that had operated in the 
Middle West. He was the only living member of 
the gang. 


Criminally Insane 


Only once did I go up to the ward in which the 
criminal insane were confined. Once was enough. 
I would not have that guard’s job for anything. He 
sat inside a large room in which the inmates were 
allowed to wander at will. They were permitted 
to talk to each other but if they spoke loudly the 
guard would shout, “Be quiet, you guys!” He had 
to tell them but once. Those prisoners looked more 
like animals than men. The gnard sat with his chair 
back against the wall. It was dangerous to let any- 
one get behind him. 


I went to lunch one day at eleven o’clock and 
was to be back at one o’clock. When I returned, 
the hall was crowded with those criminal insane 
patients waiting to be taken out under guard to 
their recreation courtyard. I unlocked the barred 
door to my office and went in. I thought I had 
slammed it hard enough so that the automatic lock 
had caught. I went directly ove~ to my chair and 
started getting ready for the afte noon’s work. All 
the prisoners and hospital workers wore felt soled 
shoes. Suddenly a deep voice directly behind me 
boomed, “Do you believe in Christian Science?” 
I was so startled by whoever it was behind me I 
nearly jumped over my chair. I whirled to look 
behind me and there stood a little Negro boy. I said, 
“How did you get in here? You get out of here 
right now and slam that door behind you.” I had 
noted his number, stamped in indelible ink on his 
shirt. When the steward came I asked him the pris- 
oner’s name. “Oh, him?” he commented. “That’s 


HONOR BRIGHT 


The fundamental reason 
For living as I ought 
Is keeping clear my conscience. 


Then, too, I might get caught. 


Virginia Ree Mock——— 


Page Six 


Morris. He was sent up for killing another fellgy 


in a box car in the railroad yards. The judge tham 
the book at him (a life sentence) and the sengegm 
drove the poor devil crazy. He got religion anda 


everyone if they believe in Christian Science.” 


Women in Prison 


Once a month I visited the women’s department 
which was in a building outside the high walk 
During such a visit a woman-guard brought in, 
beautiful young girl. When the girl saw me he 
eyes widened with surprise, then she surreptitiously 
winked at me. I returned the wink. The guard 
went across the room and was out of hearing. While 
I worked on the girl, I said, “When did you leave 


Omaha?” She answered, “About a year ago.” 


asked her what she was serving time for. She hung 
her head a moment and her eyes clouded with tear, 
“For taking money that wasn’t mine,” she said 
softly. She then told me that she had worked ata 
depot restaurant in Omaha as a counter girl and had 
served meals to me time after time. I was surprised, 
though, that she had remembered me instantly upon 


seeing me for the first time at the prison. 


There was a striking-looking woman prisoner of 
thirty-five who was cultured and well-educated. 
She spoke to no one and no one spoke to her. She 
held herself aloof from all the other prisoners. When 
recreation hour came, she walked in the courtyard 
alone, her chin up. She had killed her husband and 
wounded his mistress. When she came before the 
parole board one of the members asked her what 
she would do if the same situation ever arose again. 
She looked him in the eyes and said, “I'd do the 


same thing again.” She did not get her parole. 


One final “case history.” It concerns a young 
prisoner under a five-year sentence. I don’t remen- 
ber what his crime was. He worked in one of the 
shops of the prison and was paid a small daily wage, 
which was credited to him. All his fellow prisoners 
in the shop liked him. During his trial, his wife had 
stuck by him through it all. When he was taken to 
serve his sentence, she rented their home, packed 
up the furniture, leased a house right across the 
street from the prison, and moved their furniture 
into it. Every visiting day she came to see him. She 
always brought him something that was allowed by 


_prison rules. When he came up before the paral 


board, he was paroled. But instead of going home 
he skipped out — deserting his loyal wife. Shortly 
before I resigned my post at the reformatory, he 
was picked up in another state. When he ws 


brought back to serve the rest of his sentence, om 
0 


peak t0 


wasn’t a prisoner who would have anything 
with him. Not one of them would even s 


him. There are some things that even the toughest 


of the tough convicts will not condone. 
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The Story of Doctor Victor M. Sears 


by Joseph George Strack 


Doctor Victor H. Sears has projected in clay the 
changing skull of man as it will be a million years 
hence. It will be a head with huge cranium, small 
and narrow chin, without hair, and without third 
molars and other teeth. 

His Man of Tomorrow model is but one of a 
number of models of the human head that Doctor 
Sears has sculptured for the American Museum of 
Natural History. The models illustrate present 
trends in bone structure and facial changes due to 
dental abnormalities and the effects of aging proc- 
eses. The Museum’s department of anthropology 
commissioned him to model heads of man depicting 
facial form, tissues, and muscular changes ranging 
from the time of full complement of teeth to the 
period of complete loss of teeth. 

Having studied for decades the anatomical 
changes in heads from primeval times to the present, 
Doctor Sears has observed the contraction of masti- 
catory bones and muscles that, over the centuries, 
has resulted in a shorter and narrower jaw. This 
development has brought about the trends toward 
fewer teeth (from thirty-two to twenty-eight), the 
gradual disappearance of third molars, the possi- 
bility that some front teeth may also disappear in 
the distant future, and malposition of teeth. The 
long-range effects of these trends are dramatized in 
the head of the Man of Tomorrow model. 


Originator of the Nonanatomic School 


Doctor Sears is not only a sculptor and a student 
of anthropology, but the originator — back in 1922 
-of the nonanatomic school of thought in dentis- 
tty, only six years after he had received his Doctor 
of Dental Surgery degree from the University of 
llinois School of Dentistry. At that time it was 
believed that the occlusal surfaces of artificial teeth 
should duplicate, as far as possible, those of natural 
teeth. “The design of nature cannot be improved 
won” was the philosophy underlying that belief. 


Doctor Sears thought otherwise in regard to arti- 
ficial teeth. 

He proceeded to demonstrate his point by de- 
signing “nonanatomic tooth forms” which would 
give a high degree of efficiency in masticating and 
grinding and at the same time save the supporting 
ridges from destruction. That task required knowl- 
edge of sculpture, engineering, and anatomy, and 
he acquired and mastered that multiple knowledge 
so well that the nonanatomic tooth forms he created 
have influenced the design of artificial teeth all over 
the world. 
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Sculptor Sears at work. i 
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among his many other dental devices is the 
t matrix for surgical controls. His orig- 
inal contributions to phonetics have also earned him 
iisinguished recognition. 

A few years ion he had founded the nonana- 
wmic school of thought in dentistry he became 
professor of prosthetic dentistry at the New York 
University School of Dentistry, a post he held from 
1926 to 1931. 

While in New York City he served on the staffs 
ofthe New York Polyclinic Hospital and Bellevue 


Hospital. 


Helping Other Dentists 

Victor Sears’ religion is the religion of labor. 
All of his professional life he has worked day and 
right — almost literally. And much of that round- 
the-clock work has been devoted to helping other 
dentists understand dental problems and teaching 
them how to resolve those problems through their 
own initiative, ingenuity, and hard work. At great 
personal sacrifice, he will go to any length to help 
aman who requires help. Oddly enough, although 
he is the leader of a whole school of thought in 
dentistry, he will not exhort, preach, or try to con- 
vert any colleagues. “A man who needs exhorta- 
tion is not ready to be helped,” he says simply. “He 
isnot even ready to learn.” 

His great drive, to develop new knowledge and 
toshare it with any colleague whose mind is equally 
free and open to new ideas, has prompted Doctor 
Sars to write more than a hundred articles and 
sven books, and to appear on hundreds of lecture 
platforms all over the United States, Canada, and 
South America. 

One of his best-known books is the definitive 
Principles and Techniques for Complete Denture 
Simcture, published by C. V. Mosby Company. 
This practical text is original in contents as well as 
in plan, The procedures are illustrated with sche- 
matic drawings for which Doctor Sears is so well- 
inown, A new edition of his-popular New Teeth 
for Old was issued by the same publishing house i: 
thesummer of 1952. The latter volume was written 
for persons who have lost, or will lose, their teeth; 
for dentists who require sound information to sup- 
port their own advice to patients; and for physicians 
who must counsel patients on health problems in- 
volving teeth. Desmos magazine said of it recently: 
‘New Teeth for Old provides an excellent gift to 
our uninformed patients and to our physician 
friends whose time seldom permits extensive reading 
® the latter aspects in the relation of foods and 
iifections to the masticating mechanism.” One of 
his unique achievements in professional writing is a 
manual on prosthetic dentistry which he wrote in 

sh for use in the denta} schools of Central 
America and South America. 


Man at 80 and at 40. 


Like many young men who received their dental 
degrees in 1916, Doctor Sears joined the Army of 
the United States in 1917 as a first lieutenant. After 
military service, he entered private practice. In the 
last three decades he has become an outstanding 
dentist, dental leader, dental educator, artist, inven- 
tor, author, lecturer, and civic leader. 

In that time he became president of the American 
Academy of Denture Prosthetics and of the Aca- 
demy of Plastics Research; a trustee of the Pierre 
Fauchard Academy; a member of the Federation 
Dentaire Internationale and of the Dental Forum; 
an honorary member of several South American 
dental societies, and a member of national, state, and 
municipal American dental groups. 

He is a life member of Delta Sigma Delta; an 
honorary member of Omicron Kappa Upsilon; a 
member of the International Society of General 
Semantics; and vice president of the Salt Lake City 
Kiwanis Club. 


Philosophy of Travel 
One of his many interests is traveling, for he has 
an insatiable interest in man — man of the past, of 
the present, and of the future. He always has 
ready a plan for travel. Last May he took a trip 
to Argentina, and the following month got to 
Alaska. “To meet new people, to see the different 


Models that demonstrate facial changes from youth to old age. 
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conditions and settings under which people live — 
this is a refreshing and revitalizing experience for 
me,” he explains. “Traveling pushes back the hori- 
zons of thought and feeling as well as the horizons 
of land and sea. This is a big world, and it is our 
task to live in it as best we can. The more we can 
learn about each other, the better our chances are of 
knowing how we can go about this increasingly se- 
rious and difficult business of living civilized lives.” 

Yet, with all of this traveling in a dozen countries 
and his many years in metropolises like Chicago 
and New York City, Victor Sears has returned to 
Utah, his home state. He has made his permanent 
professional offices in Salt Lake City. “I have al- 
ways loved Utah more than any other state,” he 
says. “From a professional standpoint, I like Utah 
because the dental services being performed here are 
comparable to those being done anywhere in the 
United States.” 

His busy useful life, his many achievements, and 


This is a night I shall enjoy! 
On Hallowe’en I’m just a boy, 
And the only teeth that are on my mind 


Are those the jack-o’-lanterns grind! 


I take my children forth to see 
Pumpkins who remarkably 
Resemble patients since they bare 
Teeth that sadly need repair! 


‘Vanity 


his numerous honors have not lessened his natun) 
friendliness nor dulled his keen interest in men 

After all, what man can say that he is not onlya 
member of the Society of Mayflower Descendans 
but has twice served as president of the New York 
City Lions Club! 


Doctor Sears lecturing. 


fair 


But this time I can celebrate, 


I can cheer a wobbly plate, 
An eyetooth crooked or misplaced, 


Molars lost or widely spaced! 


This time I cackle, grin, and smirk, 
Conscience-free, unmoved to work! 
No need to act in their behalf — 


These mouths were meant to make me laugh! 
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the Anterior Terminus of the Bennett Movement 


by Frank H. McKevitt, D.D.S. 


During the first half of the present century much 
futile discussion took place concerning the height 
wf the bite. Its descriptive terminology was altered 
t the shorter and more euphemistic, though less 
practical, “vertical.” The height of the bite — by 


Me which we mean the interalveolar space of occlusion, 


term suggested by Doctor Carl O. Boucher — is 
Getermined by the eruption of the mandibular and 
axillary first molars, which in themselves are con- 
sidered prosthodontic nonentities during their 
period of normalcy. Actually, they determine the 
anterior terminus of the Bennett movement. Their 
prosthodontic significance becomes apparent only 
when they are lost. It is to this factor that this dis- 
cussion is mainly directed, a factor not adequately 
discussed by workers in this field. 

The height of the bite varies in different indi- 
viduals as would be expected by an examination of 
pie-extraction casts. 


It is obvious that although the distance kept by 
the teeth between the crests of the ridges is fixed 
and that it can be gauged with reasonable accuracy, 
one should be cognizant of atrophic changes that 
inerease the height of the interalveolar space and of 
abraded teeth, hy:pertrophied soft tissues, and stag- 
gered extractions that decrease it. These dimensional 
changes differentiate the original normal height of 
the interalveolar space from the extant height 
created by them. It should also be apparent that 
when the teeth are lost that it is this distance that 
must be recaptured with precision when the teeth 
are to be restored artificially. 

Its real significance lies in the fact that with the 
natural teeth in occlusion the height of the bite is 
the precise anterior limit of the Bennett movement 
that can be measured in millimeters. It is understood 
that the anterior range of the Bennett movement 
extends beyond that of the teeth in occlusion, as, 
eg. in the incising bite balancing position, which, 
though germane to this discussion, does not permit 
of its gauging in millimeters as the height of the bite 
ls increased or opened in that position. 


Variations 


_The height of the bite varies in different indi- 
viduals and as no average can be struck it should be 
tecognized that as a prosthodontic entity its length 
§ variable. Atrophic changes affect the height of 
the bite while <eeth are present and following their 

As the original dimension is irrecoverable, the 


extant height of the bite must be recaptured. That is 
the distance between the ridge crests created by the 
atrophic change. 

Unlike the condyles in the temporo-mandibular 
articulation where the Bennett movement originates 
and which is invisible, the physical structure of the 
teeth and processes are visible and accessible to 
extra-oral measurement in millimeters. 


Their accessibility affords a positive approach to 
gauging the height of the bite with accuracy. 


Previous discussions of the matter have been re- 
ferred to as futile because of the negative approach 
to these measurements. 

The primary purpose of the study of the Bennett 
movement was to show there was no fixed rotation 
center in the condyles. The result sounded the death 
knell of the plane-line articulator. 


From this simple hint Gysi devised an articulator 
and also carved the occlusal surfaces of artificial 
bicuspids and molars to conform with the move- 
ment which was a distinct prosthodontic advance. 


Consideration of the terminus of the Bennett 
movement as such was held in abeyance. The recap- 
ture of the correct height of the bite and the correct 
occlusal plane was an implied chair operation to be 
gauged by speech and facial expression, a practice 
that has persisted. In most instances the height of 
the bite is gauged more or less by imagination in- 
stead of by engineering processes. 


To return to Bennett’s view of the matter, he 
stated that manufacturing an ideal articulator was 
quite distinct from the question of placing the 
models on the articulator in the same relative posi- 
tion to the articulator, or on the line joining the 
condyles, as obtained in the mouth. 


That having been done, the height of the bite had 
to be fixed. He believed the height of the bite 
was capable of having more light thrown upon it 
than it had at present. 

He suggested a scientific method of fixing the 
correct plane of occlusion and the correct height of 
the bite in relation to the condyles when the normal 
occlusion had been lost. He further stated that these 
two considerations are really distinct from the ques- 
tion of the construction of an articulator and are 
connected with the fact that disease has destroyed 
the normal conditions. 

It should be clear that precise geometric knowl- 
edge of the movements of the mandible between 
the condyles and the chin is non-essential to the 
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general practitioner as the exact correlation between 
the simultaneous positions of the condyles and the 
symphysis has been worked out and incorporated 
into an articulator. 

The only rift in the geometric lute involves the 
accurate recapture of the plane of occlusion and the 
height of the bite when the teeth are present and 
more so when they have been lost. 


The Substance of the Matter 


It is at this point the geometricians flounder in a 
maze of rotation axes and meander about the edge 
without striking the substance of the matter, which 
is the anterior terminus of the Bennett movement, 
or the height of the bite. This is the meeting place 
of the teeth and the space they occupy between the 
ridge crests with the teeth in occlusion, which must 
be recaptured when the teeth are lost. 


This approach to the problem of recapturing the 
correct plane of occlusion and the correct height of 
the bite must be positive. 


1. The distance between the crests of the ridges, 
or the height of the interalveolar space, in the me- 
dian line can be measured extra-orally because of its 
accessibility. 

2. The occlusal plane should be recognized as 
invariable. 

3. The height of the bite should be recognized 
as variable. 

4. It differs in height in different individuals. 

5. Atrophic changes increase the height of the 
bite. 


6. In some instances because of abrasion and the 
staggered loss of the teeth, its length decreases, 


There are more than fifteen million denture wear. 
ers in the United States, 25 per cent of whom use 
denture adhesive powders. In 1950 more than six 
and a half million dollars’ worth of such powders 
were sold. 

Dentistry has made remarkable progress dur 
the past fifty years and will make a further advance 
when the height of the bite, or the so-called vertical, 
is understood. 

Its exact length should be incorporated into every 
set of artificial dentures. 


LEGENDS 


A. A labial view of the incisor teeth. The dot 
between the maxillary incisors indicates the 
labial elevation of the incisive papilla. It is the 
upper point of measurement for the height of 
the interalveolar space of occlusion. The dot on 
the mandibular ridge crest is the lower point 
of measurement for the height of interalveolar 
space. The transverse dotted lines indicate vari- 
ations in the height of the interalveolar space 
which result from changes in the alveolar 
processes. 


B. The lingual elevation of the papilla. The 
vertical lines indicate extent of alveolectomy 
to compensate thickness of base plate material 
and ridge laps of artificial teeth. The papilla 
has = been disturbed as an anatomical land- 
mark. 


Cc. An outside calipre (here, an ordinary 
“towel clip”), used to offset the lingual elevation 
of the papilla to the labial surface of the maxil- 
lary cast for millimeter gauging with dot on 
mandibular cast to measure height of inter- 


alveolar space of occlusion. 


PAPILLA LABIAL 
ELEVATION 


PAPILLA LINGUAL 


ELEVATION 
LABIAL OFFSET VERTICAL 


LINGUAL VERTICAL 
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VARIABLE VERTICAL 


LABIAL ELEVATION PAPILLA 


LING. ELEVATION PAPILLA 
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Dental Wives: 


by Kay Lipke 

A dentist is usually not actively interested in in- 
terior decoration — at least of the home furnishing 
variety. 

When the home is due for a face lifting, the 
project usually looms as’ an ordeal, and the dentist 
rushes off to the office as early as possible in the 
morning, and returns as late as he can manage it at 
night, co avoid the turpentine-scented confusion at 
home. 

This is quite all right with the average dental 
wife. Our sex revels in a periodical orgy of match- 
ing paint, wallpaper, and draperies in a gloriously 
upsetting burst of energy. All we need is a go-ahead 
signal from the keeper-of-the-checkbook, and we 
are in over our necks. 

However, when the dental office is due for reno- 
vation, the situation changes. Then the dentist is 
vitally interested, and eager to get the best results 
for the money he is spending. He has an over-all 
idea of what he wants, but, being slightly out of 
his element, he usually looks to his wife for help 
in some of the planning. He also looks to his assis- 
tant, who has ideas also. 

Then — if ever —the dental wife and the dental 
assistant come into conflict. Not actual conflict, of 
course, for the whole thing is ladylike and com- 
paratively harmonious. But two women are in- 
volved, each with her own ideas, each with a feel- 
ing that her ideas are rather good, and each with a 
subtle feeling of proprietorship. 

The dental wife has a sense of responsibility, for 
it is a family financial investment. The renovation 
of the office is discussed by the dentist night after 
night around the fireside at home until she feels 
that she knows the result he has in mind. Further- 
more, he has paid her the compliment of asking for 
her assistance. 

Naturally, the dental assistant is interested also. 
After all, she spends the major part of her day in 
the office keeping it in order and generally perform- 
ing an able housekeeping job in addition to her 
work beside the dental chair. In a sense, that office 
$a sort of second home to her. She has a pride in 
ts upkeep and numerous ideas for brightening it up. 
The stage is set for the little drama. 

The dental wife goes around with her head full 


of plans for the new reception room. She visualizes 
the use of quiet shades of color which slide softly 
from one subdued tone to another to enlarge the 
tiny room and give a sense of peace and quiet that 
will soothe nervous patients waiting for their ap- 
pointments. 

All is well — except that the dental assistant also 
has been going around with her head filled with 
plans for the reception room. Color is what is 
needed! Lots of color! Something to pick up the 
jaded spirits of the waiting patients; something gay 
to divert nervous minds —a cheerful blaze of color. 

Both of these ideas have their good points. The 
only trouble is that they do not belong in the same 
small reception room. However, between the dentist, 
the dental assistant, and the dental wife a harmon- 
ious compromise is reached. 

There are two schools of thought in regard to 
the use of a great deal of color in medical and dental 
offices. In an era which is color-mad, naturally warm 
and even exotic colors have crept into the decora- 
tion of professional offices. It all depends on the 
type of office, the exposure to the sun, the kind of 
dentist who operates there, and, in a certain sense, 
the types of patients who frequent the office. 

And who is to say whether lots of color warms 
the reception room or whether the room maintains 
a quiet, uneventful dignity? Naturally, it is the den- 
tist, and the dentist alone, who is the one to say. 
After all, he is the man who is paying the bills, and 
his skill brought the patients there in the first place. 

However, in the majority of cases, the poor den- 
tist does not want to be left alone with his problem. 
He has all he can do to look after his practice with- 
out tearing his hair over the confusing and alien 
issues of upholstering materials, new lamps, and 
what to do about the reception room floor. Should 
broadloom be used again, or asphalt tile to give a 
modern tone? 

In a sense, it is not fair for the dentist to be 
caught between the differing decorating ideas of 
his wife and assistant. They may be grand girls. 
They may like and admire each other. They may 
be devoted to the dentist and want to help him all 
they can. All these things may be true and yet the 
dentist, if he is not careful, will find himself caught 
in the middle of a confusion of ideas. 

There is a moral to this little drama. If the dentist 
wants to steer clear of the intricacies of the femi- 
nine mind when next the office needs redecorating, 
he will evade both the dental wife and dental as- 
sistant by consulting a professional interior deco- 
rator — preferably a man! 

Men car 4eal with men so much more easily than 
they can with women. If mistakes are made, they 
will be nice, comfortable, masculine mistakes, and 
by no stretch of the imagination can the dentist 
blame his wife if things go wrong. 
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Few people, except the morbidly inclined, like 
to dwell upon the inevitability of death, and dentists 
are no exception. Yet, one of the unpleasant duties 
of every dentist is the necessity of contemplating 
the fate of his practice when he dies. And, this, in 
turn, is closely associated with a personal considera- 
tion of what will happen to his wife and children 
when death cancels his license to practice. 

Just what will happen to your practice, doctor? 
Do you really know? Can you make a guess, based 
on a knowledge of the probabilities and of the ex- 
perience of others? While this may be the final pro- 
fessional problem confronting a practice, and the 
first to face an unprepared and mourning widow, 
common sense dictates that the problem be met 
and, if possible, solved, well in advance of death. 
Death, for each of us, is no respector of mortality 
tables. The young dentist, no less than the older one, 
needs to give this subject high priority now. 

All too often a prosperous dental practice virtu- 
ally dies with its practitioner. Frequently the widow, 
who has been accustomed to a comfortable living 
and relative freedom from economic worries, finds 
within a short time of her husband’s death that only 
public assistance stands between her and want. 

Superficially, a dental practice may appear to be 
no different than a hardware store, a grocery or 
other commercial venture. There, all resemblance 
ends, as any thoughtful person realizes. They have 
only one thing in common: both the business enter- 
prise and the dental practice are a means by which 
those so engaged make a livelihood. 


Tangible and Intangible Assets 

There, however, is a vast and fundamental differ- 
ence between a commercial business and a dental 
practice. The one earns a profit because of a capital 
investment plus the services of its owner; the latter’s 
earnings are entirely traceable to professional serv- 
ices, even though there is also a capital investment. 

That is to say, a business consists largely of tangi- 
bles, while the dental practice is mainly intangibles. 
For example, the owner of a hardware business 
netting him $10,000 a year may have a capital invest- 
ment of upwards of $30,000 or $40,000. On the 
other hand, a dentist with comparable net earnings 
may count his tangible professional assets in a few 
thousand dollars. So, upon the death of the hard- 
ware dealer the estate may consist largely of the 
business. On the death of the dentist the physical 
assets involved in his practice may be negligible. 

Even though in his more thoughtful moments a 
dentist may realize that his practice, as distinct from 
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his own services, may have little value to his wie fe” il 
he may, nevertheless, do nothing about this, estar. pew 
wise. Having a relatively high income from }is po 
practice, he may forget that his, prospective estate np 
is negligible. He, in his more optimistic moments x ‘ eff 
least, may confuse net earnings with net worth, Jon 
Precisely because he is a professional man, he js ¥ 
in grave danger of leaving a piddling estate, even pal 
with years of high earnings. His more pedestrian r* : 
acquaintances in the business world, on the othe Re 
hand, may have somewhat more moderate incomes based 
and yet leave sizeable estates. The latter’s net eam. ve 
ings are largely predicated upon the possession of atl 
capital having earning power. The dentist depends he wi 
upon special skills and talents for his earnings, Itis I rier 
not intended to belabor this comparison, but en- P 
phasis of it seems necessary to any intelligent discus. 
sion of estate planning. In 
Thus a commercial venture may be continued by § ™Y 
a widow upon the death of her husband, provided 
only she has some management talent, or can hire § 
management and still retain a profit. And, even if simp 
she cannot, she usually has possession of a going § 8 
business which has a market value somewhere ap- § 
proaching the physical assets involved. iffe 
The dentist, however, passes along to his widow f° 
a dental practice which she, herself, is powerless to whi 
exploit, both because of her own lack of professionl jj ¥™ 
training,and because of legal restrictions. As a matter 
of fact, from the day a dentist dies, his practice  ™™ 
becomes a liability to some extent. If the widow A 
even hopes to find a buyer, she must maintain the fj" 
office in its present location. This involves monthly ible 
rent payments and other overhead items. And every the 
month the practice remains unsold, its value de jj 5 
creases sharply. More and more patients are obliged §j "™ 
to look elsewhere for professional services. Eventu- = 
ally, if the widow is unable to find a buyer, she " 
may be obliged to dispose of equipment and furnish- the 
ings at a sacrifice price. wi 
Practice Must Be Sold Quickly tag 
To realize any appreciable amount on a going J fo 
dental practice, it must be sold quickly after the Ey 
original dentist’s demise. Otherwise, good will isa fj 44 
negligible, or non-existent, quantity. Making such nu 
a quick sale, and at the same time realizing anything 
more than the discounted value of equipment an 
office furnishings, is a neat piece of business. Few ff b 
widows are able successfully to bring it off. lo 
This plight of the dentist's widow originates long ff b 
before the death of her husband. It is inherent 
the nature of the profession her husband has chosen g 
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it dates from the day he starts his practice. There- 
fore it calls for long-range planning to find a satis- 
gctory solution before death. 

Because of the peculiar circumstances incident to 
being a dentist, a dentist is under moral obligation 
give especial care in planning his prospective 
state. First of all, he should consider every possible 
nehod by which his practice may be continued after 
death. If these avenues are closed to him, he should 
shen concentrate, so far as possible, in redoubling 
tis efforts to build an estate outside of the practice, 
ind one which does not depend even in small degree 
upon the disposal of a going practice. The very 
nature of a private dental practice makes such plan- 
ning imperative. 

Regardless of the potential value of his practice, 
based upon what a dentist might dispose of it while 
dive, he should constantly remind himself that its 
worth will drop drastically upon his death because 
he will not be able to convey the good will of his 
patients to the buyer. 


One Solution: An Associate 

In contemplation of death, a successful dentist 
nay take in an associate. This is especially feasible 
if a dentist is getting along in years and wishes to 
ese off anyway. He may keep pushing himself 
simply because he does not want his large following 
to get away from him. Yet, an associate may be 
introduced into the practice without very seriously 
iffecting the dentist’s net earnings from his prac- 
tice, after income taxes. That part of the practice 
which the associate handles will come off what 
would otherwise be the top layer of the older den- 
tist's income and whick. bears a high income tax 
rate. 

Moreover, introducing an associate into the prac- 
tice early enough ensures that the associate will be 
able to salvage the greater part of the practice upon 
the death of the founder of the practice. This will 
greatly enhance the value of the practice to the sur- 
viving associate. He will be singularly inept if he is 
unwilling to pay a substantial sum to the estate for 
sich a practice in which he is already established. 

Here, too, in anticipation of death, the owner of 
the dental practice can work out a sales agreemént 
with the associate which will be far more advan- 
tageous to the widow than she could possibly hope 
for if she were to attempt its sale after his death. 
Even though the associate is unable to handle such 
‘purchase for cash, he can pay for it over a stated 
tumber of years out of the earnings of the practice. 

In such an arrangement, the original dentist has 
i assurance that the practice he has painstakingly 
built up over the years will not be dissipated and 
lost. And, more important, that his widow will 
benefit to the maximum possible. 

¢ few practices have been kept going for 
generations by the introduction of sons and grand- 


sons as. partners. This occurs as rapidly as offspring 
graduate from dental school and are ready for prac- 
tice. It assures uninterrupted continuation of the 
practice and is a virtual guarantee that the widow 
of the elder member of the partnership will realize 
a maximum return on the partnership value of the 
deceased member. 

The term “in contemplation of death” should 
not conjure up a picture of a dentist on death’s bed. 
It simply means a recognition of the inevitability 
of death from the infirmities of age if not premature 
death by sickness or accident. Arranging a practice 
in anticipation of death may antedate death by ten 
or twenty years. Certainly arranging one’s affairs, 
should not, generally, be postponed beyond the day 
a practice is started. 


Keep Affairs in Order 

Even though a practice has not reached the point 
(and it may never attain that point) where an as- 
sociate can be introduced, a dentist should keep his 
affairs in such order that his untimely death will find 
his practice and all monetary matters in good order. 

Professional accounts receivable should be re- 
corded in such form that there can be no mistake as 
to which patients owe the estate for the dentist’s 
services. Likewise, accounts payable should be 
clearly indicated so that bills not be paid twice, and 
to discourage phony bills being presented. 


Review Investments 

A dentist, mindful of his solemn obligations to 
his widow and, perhaps, dependent children, should 
give serious thought to holdings that are impaired. 
Upon his death, and at a time when ready cash is in 
greatest demand, the home will be denied his pro- 
fessional earnings. A maximum amount of money 
will be going out and a minimum will be coming 
in. The bare necessities of life may be of paramount 
importance to survivors. 
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Thus, in considering estate problems, it is wise to 
give considerable thought to whether resources are 
spread too thin. Does he have many properties, each 
of which is heavily mortgaged? This may be a mat- 
ter of no moment, so long as professional earnings 
are coming in. However, with the death of the den- 
tist these properties, instead of being a source of in- 
come, may prove to be a drain upon the estate. 
Some properties may be lost; others may have to be 
sacrificed to salvage one or more of the others. 

An extra $5,000 invested to pay off a mortgaged 
home, estate-wise, may be a better investment than 
a like amount used to buy a heavily mortgaged 
rental property. 

A substantial life insurance policy should be a 
must. Even for young dentists it is important that 
they protect, as soon as possible, their family with 
as much life insurance as they can afford. The quick 
cash which such insurance provides will make it 
possible for the widow to avoid immediate hard- 
ship. It will give her funds with which to carry on 
while trying to dispose of the practice to the best 
advantage. She will be less disposed to panic in con- 
verting other assets to cash, and may be able to wait 
out a favorable market. Many a valued asset has been 
sold at a greater sacrifice than otherwise necessary 
because of a lack of funds by survivors in desperate 
circumstances. 

An unmortgaged rental property may not earn as 
much, dollar for dollar of investment, as two or 
three properties heavily mortgaged. However, the 
former will provide a widow with at least a mini- 
mum assured income, uncomplicated by the worries 
of mortgage payments and possible foreclosure. 

It is an unhappy fact, attested to times without 
number in probate court proceedings, that too many 
dentists who know how to plan to live are totally 
deficient in knowledge of how to plan their affairs 
against the eventuality of death. In this failure to 
plan against death, it is the innocent survivors who 
suffer. 


NEW DATA 
ON ARTERIOSCLEROSIS 


Text and photos by Authenticated News 


DURHAM, N. C.: Medical history is being made 
at Duke University’s Medical School at the rate of 
1/25 of a second in a full-scale attack on hardening 
of the arteries. That’s the shutter’s speed at which 
the remarkable fundus camera, the first made in 
America, photographs the back of the eyeball, and 
the pictures are being used by Dr. John B. Hickam 
in research aimed at developing a standard “storm 
warning” against arteriosclerosis. 
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Above: Having been photographed under general atmospheric 
conditions, this patient is shown being taken while breathi 
oxygen. A few minutes later he was photographed while breath. 
ing a small percentage of carbon dioxide. 


Below: Showing how changes in the size of vessels under varion 
conditions can be accurately measured in the pictures by use of 
a low-powered microscope. However, noticeable changes can by 
seen by the human eye when the photos are projected in this 
viewing box. Since color film is used, Duke physicians can study 
changes in color as well as in size of the vessels. Aside from ik 
value in the arteriosclerosis project, this gives the physicion « 


to diag a case before he sees the patient. 


The pictures may show how to estimate the ex- 
tent of arterial damage and detect abnormalities a 
an early age. Dr. Hickam studies pictures taken 
under three conditions. One is a picture under 
general atmospheric conditions. In the others, the 
subject’s retina is photographed while he is breath 
ing oxygen, and again while he breaths a small per 
centage of carbon dioxide. The oxygen pictutts 
show a marked shrinkage in the size of the blood 
vessels. With certain persons, the carbon-dioxide 
pictures seem to indicate an enlargement of the ver 
sels. 

This camera will look at vessels not visible in any 
other way and show vessels very similar to those m 
the brain itself. A marked shrinkage of the blood 
vessels can be seen in the pictures while the subject 
is breathing oxygen and while he is breathing al 
By means of a low-powered microscope, thet 
changes can be measured accurately. These changes 
are more pronounced in normal persons than 
persons suffering from high blood pressure and dit 
betes, two diseases known to be associated with 
hardening of the arteries. 
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